Application Form for Medical Staff Training
Branch：□Linkou □Keelung □Kaohsiung □Chiayi     Application Date: Year_____ Month_____ Day___
	Basic Information
	Commissioned Institution
	
	Category
	□Physician:○Attending
       ○Resident
□Nurse

□Medical Technologist

□Administration staff
□Others_____________
	Training Type
	□Student/Clerk
□Intern

	
	Training Period
	1.From Year____Month____Day____To Year____Month____Day____，Total___Years___Months
2. □Full time    □Part time，time period： 

	
	Name
(First, Last)
	
	ID (Passport) Number
	 
	Nationality
	□Domestic
□Foreign

	
	Gender
	□Male □Female
	Birthday
	
	Education
	

	
	Practice Country
	□Domestic
□Foreign
	Medical Staff License No.
	
	Appended Document
	□Training program □Diploma copy □License or Certificate copy
□Practice License copy

	Acceptance Department
	1、□Agree training, Training Category/Specialist          , Mentor in Charge:___________
   □Training Program Adjustment: 

2、□Charge Training Fees NT$          dollars/month  □Free of Charge
3、Applied Training Subject (Suitable for domestic attending physician)：□Feature Medicine for Specialist Development □Non-Feature Medicine for Specialist Development
   Did other branches propose similar training requirement? □Yes      □No
4、Other Applications: 
□Single Dormitory  □Family Dormitory  □Business use GSM cellphone  □Temporary ID card □Others:              
5、□Foreign Clerk Doctor subsidy: NT$          dollars/month
Department 1st Order Supervisor (Department Director)：_____________ 
Department Level 2 Supervisor (Division Director)：______________

	Cognizance Department
	Management Division
	Other application Reviewed as follow (Applicable for other applications)：
□Agree
□Unable to arrange，Reason：                                                  
□Other description：                                                        
Supervisor：_____________  Handled by：______________

	
	Branch Operating/managing Division
	Review description(Applicable for “domestic attending physician” and ”other” personnels application)：
                  Supervisor：_____________  Handled by：______________

	
	Department of medical education
	1、□Meet the criteria      □Not meet the criteria，description：                 
2、Instruction fee：□Meet the criteria □Not meet the criteria，description：                      
3、Review of foreign clerk allowance：□Approved   □Not approved
4、Application for sub-specialist training requires Dean’s approval：□Meet the criteria  □Not meet the criteria
    Chairman：___________  Supervisor：__________   Handled by：__________

	Dean
	□Approve  □Not approve，Description：
Dean：________________

	Domestic attending physician training application or foreign clerk allowance application
	□Approve   □Not approve：
Chairman of the committee：________________
	Administration center Human resource department： 

□Meet the criteria： 
   □Approve for the application of domestic attending physician training。
   □Approve for the allowance：NT$         dollars/month，Issued period
     From Year     Month      Day     to Year     Month      Day      
□Not meet the criteria，description：
Supervisor：___________  Handled by __________


Append. 1





本表流程：本院受理部門↓院區管理課↓(本國主治醫師與其他人員申請者)院區經管組↓院區教學部↓院長↓（有申請本國代訓主治醫師、外國見習醫師助學津貼者）行政中心人資部↓主任委員
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